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COVER LETTER
TO: Registration Section

Division of Corporations

Digital Networks, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all commespondence concemning this matter to the following:

Eric Roux

Name of Person

Digital Networks, LLC

Firm/Company
1584Tropic Park Dr
Address Y o4
: pon p—m
. e iy
Sanford, FL 32773 % O
. o e
City/State and Zip Code - -
I Lol .
o ) . . [
digital.net i@gmail.com ﬁ S = E:.:g
E-mail address: (lo be used for future annual report notification) ; Ro-
. o
For further information concerning this maiter, picase call " C
Erix Roux 407 961-7355
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

0 $125.00 Filing Fee 03 $130.00 Filing Fee &

O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1

IN COMPLIANCE WiTH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING £5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, Digitai Networks, LLC

{(Name of 1 orcign Limited Laability ¢ ompany; must include ~Limned Liability Company,” 110, or §1.0.]
(Il mane urevaikable, couer akemate name sdopled for the purpose of irsacting business in Florida, The ahenoic ram imusd inchude ~Lingted Lisbility Comgany, "L 1.C.” o “LLE)
2 New Mexico 3. 83-1422111

tTarbdaction under the lw of which forcign Trnitcd IGbilKy company B erganized) tFEV ewanber, 1] spplicabic)

[Thetc L] fraimocicd Dusioess m Flornd, 1 pHor o regrstrstion. |
(Ser scctions 633104 & 605095, F.5, (0 determine pemalty bobitity)

5. 1584 Tropic Park Dr 5 1984 Tropic Park Dr
[3treer Address of Praipal Offke ) tMatling Address)
Sanford, FL. 32773 Sanford, FL 32773

7. Name and street address of Florida registered agent; (P.O. Box NOQT acceptable)

Name: InCorp Services, Inc. ] :...E't
Office Address: 17888 87th Court North AR
. '...:j -t
Loxahatchee . Florida 33470 " . ‘:"‘""'
tCiry) (Zip code) '>. 2 -
Registered agent's acceptance:

ot

[}
Having been named as registered agent and to  accepi service of process for the above stated limited liability company,ar the pl!ﬂceg
desigrated in this application, I hereby accepi appointment as registered agent and agree to act in this capacity. 1 j_'yrrhfr agrée
to comply with the provisions of all statutes pblative to the proper and complete performance of my duties, and | am famdmr with
and accept the obligations of my position gs registered agent, n

. c
Courtney Thomas on behalf on InCorp Services. Inc.
W \Regislored agent's sigmtuc}
8. The name. title or capacity and alldress of the person(s) who has/have authorily to manage is/are:
Title or Capacity: Name pand Address: Title or Capacity: Npme and Address:

See Aftached

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 80 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

19. This document is executed in accordance with section 505.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consti% a third degree felony as provided for in .817.155, F.S. *

ZC/'/

Sigraturc of en suthorized person

Eric va-ﬁ

Typed or prinisyd neme of signee




PRESIDENT:

VICE-PRESIDENT

SECRETARY

Eric Roux
1584 Tropic Park Dr

Sanford, FL 32773

Eric Roux
1584 Tropic Park Dr

Sanford, FL 32773

Eric Roux
1584 Tropic Park Dr

Sanford, FL 32773



OFFICE OF THE SECRETARY OF STATE

NEW MEXICO

Certificate of Good Standing and Compliance

IT 15 HEREBY CERTIFIED THAT:

DIGITAL NETWORKS, LLC
4918746

e
the above named entity, a Company organized under the laws of New Mexico, is dulﬁféautho

rized
to transact business in New Mexico as a Domestic Limited Liability Company, under the, T
P

b
g: .

- -

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 192§
1 e 4

g T .
having filed its Articles of Organization on March 3, 2014, and Certificate of Organization iss;j_fe"d
as of said date. -G

NS

it is {urther certified that the fees due to the Office of the Secretary of State which Rave been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or natice of
approval of the entity's financial condition or business activities and practices.

Certificate [ssued: July 31, 2018

In testimony whereof, the Office of the Secretary of State has caused this

certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.
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artificate Validation #: 0023047

A ceruficele ssued electranically from the New Meésco Secretary of States aftice 15 immediately vohd and elfective. The valhichly of a ceruficate max on
calabiishnd by viewing the Certificate Validation apbon on the Susimass Fling System st Ritps://portal.sos.siate.nm.us/dfsfonhine ang fotlowing the instructions
wispraved under Certificate Validation.



